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Board of Directors Meeting 
Tuesday, 14 April 2020 

 

Held at 12.00pm in the Committee Room, Oak House / via teleconference 
 

 

AGENDA 
  

Time   Enc Presenting 
1200 1. Apologies for Absence 

  

 A Belton    

 2. Declaration of Interests 
 

  

1205 3. Minutes of the Previous Meeting – 7 April 2020 
 

 A Belton  

 4. Action Log  A Belton  
 

1210 5. COVID-19  

 Sitrep 

 Update from Chief Executive 
 

 
 

Verbal  

 
S Goff 
L Robson  
 

1230 6. People Information   Verbal G Moores 
 

1240 7. Quality and Patient Safety   
 

Verbal C Wasson / A 
Lynch  
 

  CONSENT AGENDA 
 

  

1250 8. Nil items. 
 

 
 

 

  DATE, TIME & VENUE OF NEXT MEETING 
 

  

 9. Tuesday, 21 April, 12.00pm, Committee Room, Oak House / via 
teleconference 
 

  

  

 Agenda
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STOCKPORT NHS FOUNDATION TRUST 

Minutes of the public meeting of the Board of Directors held remotely at 12 noon  

On Tuesday 7 April 2020 

Present: 

Mr A Belton  Chair 

Mrs C Anderson  Non-Executive Director 

Mrs C Barber-Brown Non-Executive Director 

Mr M Cheshire  Non-Executive Director 

Mr D Hopewell  Non-Executive Director 

Dr M Logan-Ward Non-Executive Director 

Mrs L Robson  Chief Executive 

Mr M Sugden  Non-Executive Director 

Mrs C Parnell  Director of Communications & Corporate Affairs* 

Mr P Moore  Director of Integrated Governance & Risk Assurance* (for part of the 
meeting) 

*indicates a non voting member 

In attendance: 

Mr S Goff  Deputy Chief Operating Officer (for part of the meeting) 

Mrs C Griffiths  Transformation Director NHSE/I 

Ms K Wiss  Deputy Director of Finance (for part of the meeting) 

48/19  Apologies for absence 

There were no apologies for absence. 

49/20  Declarations of interest 

There were no new declarations of interest. 

50/20  Board to formally agree emergency powers 

Mrs Parnell reminded Board members that they had previously received via email a paper setting 
out options for the Board to temporarily amend the way in which it operates in light of the current 
Covid-19 emergency. She highlighted that since drafting the paper there had been further national 
guidance recommending that NHS organisations maintain their Quality Committees to ensure 
continued oversight of quality and safety issues during the pandemic. 

Directors heard that the intention had been to review the work plans of all Committees and, for the 
period of the emergency situation, filter key governance issues and decisions through a weekly 
meeting of the Board, with a revised quorum. 
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The Board was asked to consider the suggested amended approach, taking into consideration the 
latest guidance in relation to Quality Committees; and also approve the temporary amendment of 
standing financial instructions to allow the Director of Finance and Director of Strategy, Planning & 
Partnerships/Deputy Chief Executive to approve spend up to a maximum of £750,000. That 
recommendation had previously been discussed with the Trust Chair and Chair of the Finance & 
Performance Committee. 

Mrs Robson commented that it was important the Board was able to have a focus on Covid-19 and 
all the consequences of the pandemic on the Trust and its services, and while it may not be possible 
to retain the usual level of oversight of all standards it would be possible for a weekly meeting to 
consider in-depth reviews of key quality and safety issues. 

Dr Cheshire stressed the importance of maintaining an oversight of important quality issues and 
suggested that it could be done via a weekly meeting of Board members. He added that if the Board 
chose to maintain a monthly Quality Committee there was a danger that due to operational 
pressures on key Executive Director the meetings could be cancelled, and the organisation would 
run the risk of little Board oversight of quality issues for a considerable period of time. 

In response to a query from Dr Logan-Ward about how it was intended that the weekly meetings 
would operate, Mrs Parnell commented that had been envisaged that the meeting would have 
oversight of the impact of Covid-19 on the Trust and its services in relation to three broad categories 
- quality, staff and finance - as well as review a rolling programme of performance against national 
standards that were still be required to be reported centrally, such as A&E four hour performance 
and RTT, and quality issues that the Board members believed was important to keep under review, 
such as falls and pressure ulcers. 

Mr Belton supported the proposed hybrid approach to managing the business of the committees 
and Board, and particularly using the weekly meeting as a means of all Non-Executive Directors to 
maintain oversight of important quality and safety issues during the pandemic. He stressed the need 
for Committee Chairs to work with Executive Directors to determine the key issues that required 
oversight at the weekly meetings. 

The Board of Directors: 

 approved the proposal to temporarily amend the operation of the Board and Committee 
cycle as set out in the paper 31 March 2020, 

 agreed to keep the approach to oversight of quality and safety issues under review, 

 agreed that Committee Chairs and relevant Executive Directors would work together on 
determining the key issues to be presented to the weekly Board meeting, 

 approved the temporary amendment of standing financial instructions to allow the Director 
of Finance and Director of Strategy, Planning & Partnerships/Deputy Chief Executive to 
approve spend up to a maximum of £750,000. 

51/20  Ethical considerations 

On behalf of Dr C Wasson, Executive Medical Director, Mrs Parnell presented a paper setting out the 
Trust’s current arrangements for ethical decision making and a proposal to enhance those 
arrangements for the duration of the current Covid-19 emergency.  

She highlighted that the proposal had been discussed at the Executive Team meeting earlier in the 
day, and there had been a suggestion that the proposed panel should be chaired by someone other 
than the Medical Director as the panel would serve to advise the Medical Director on difficult ethical 
issues. 
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Mrs Robson said ethical considerations were being discussed by both the Provider Federation Board 
and the GM Medical Directors to try to ensure a consistent approach across the patch. Dr Cheshire 
offered to join the proposed panel, and Mrs Anderson suggested there should be two Non-
Executives aligned to the panel to ensure that at least one was available if it had to meet quickly. 

Mrs Barber-Brown queried the principles an ethics panel would work to and Mr Belton suggested 
that the principles would usually be agreed by an Ethics Committee. Mrs Robson explained that 
Ethics Committees were very common in organisations that instigated research, however the Trust 
was not in that position and had established operational arrangements that were reflected in the 
paper. 

Dr Logan-Ward highlighted a recent paper from the BMA setting out principles for ethics 
committees/panels. Mrs Griffiths said she would explore what advice was available nationally, and 
highlighted the importance of carefully documenting ethical decision making at every stage of the 
process. 

The Board of Directors: 

 supported the proposed approach to ethical decision making set out in the paper, 

 agreed that two Non-Executive Directors would be identified to serve on the panel as 
required, 

 agreed that the Executive Medical Director should consider the principles under which the 
panel would operate and the circumstances under which it would operate. 

52/20  Electricity and gas contracts renewal 

The Board received a paper setting out a proposal to renewal electricity and gas contracts under 
framework arrangements. Mr Sugden queried the level of risk identified in the paper due to the end 
of the long term purchase agreement in 2022. 

The Board of Directors: 

 approved the proposal to renew electricity and gas contracts as set out in the paper, 

 requested an update at the next meeting on the level of risk posed by the end of the long 
term purchase agreement in 2022. 

53/20  Covid-19 Sitrep 

Mr Goff joined the meeting to present a sitrep that included data for Stockport, which detailed 
benchmarking acute activity, delayed patients in acute hospital beds, and actual and projected 
growth of Covid-19. 

He highlighted the significant drop in attendance experienced by the emergency department 
coupled with an improved position in relation to discharging patients, which is expected to continue 
to improve with the full opening of Bramhall Manor. Directors heard that the number of beds open 
in the hospital was being flexed to equalise staffing risks across the organisation, and the delayed 
patients in acute hospital beds data was now required to be reported nationally. 

Mr Goff advised the Board that the modelling forecast was based on original data from Imperial 
College following research from China and Italy. The modelling is monitored in the Trust against the 
actual position on a daily basis at the gold command meetings, and Mr Goff commented that to date 
the modelling was proving to be largely accurate. 

Dr Cheshire queried if the Trust had the capacity to meet the projected demand, and Mr Goff 
advised the Board that the Trust had been planning based on the modelling, with 222 acute beds 
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available outside of intensive care based on a 21 day stay for most Covid-19 patients. He added that 
based on the modelling the Trust has head room to absorb the predicted demand. 

Dr Logan-Ward commented that the reasons for the delays in discharging patients was really helpful 
information and she queried whether this was new data gathered for the current situation. Mr Goff 
explained that some data has been available for some time, but it had been improved by the recent 
focused work on discharge. 

Mrs Anderson queried whether the recent national advice to care homes had had any impact locally, 
and particularly in relation to Borough Care’s stance. Mrs Robson said the Stockport gold command 
meeting has discussed concerns about care home capacity, and although there has not been a 
change to Borough Care’s stance the meeting has addressed other issues, such as PPE for care home 
staff and delays in Derbyshire homes accepting patients back from hospital. 

Dr Cheshire commented that he was not surprised that care homes would be reluctant to take 
patients who could potentially have Covid-19, and he queried whether there was anything the Trust 
could do to support them. Mr Goff said rapid testing of patients would be extremely helpful, and he 
explained that currently it can take 48-72 hours to get test results back, which could add two to 
three days to a patient’s hospital stay. Mrs Robson added that locally only Borough Care is not 
prepared to take patients back who are awaiting test results, other homes are accepting patients 
and caring for them in isolation until test results are received. 

Mr Belton queried whether there was a risk the care home system would collapse and had Stockport 
assessed the potential impact on local services. Mrs Robson suggested that the Stockport gold 
meeting could look at this risk and an assessment of impact.  

Mr Belton asked if primary care organisations were involved in the Stockport gold meetings, and Mrs 
Robson explained that while they are not part of the local emergency resilience arrangements they 
were represented at the meeting by the CCG. 

Mrs Robson highlighted to the Board that the Trust is currently drafting a single escalation plan to 
bring together all the work it is doing in managing the demands of Covid-19, including the work of 
the staffing hub, Clinical Advisory Group, Workforce Advisory, gold and silver command structures. 
Mr Goff added that it is a clinically led piece of work that describes the Trust’s approach to managing 
surges in demand. Mrs Robson added that it sets out an operational approach that could become 
business as usual for the Trust, and suggested it could be shared at a future meeting. 

Mr Belton asked for the Board’s thanks to be noted for the huge amount of work staff were 
undertaking to manage the unprecedented situation, and welcomed the opportunity the weekly 
meeting presented to explore key issues and risks. Mrs Robson highlighted that current risks include 
safe and equitable levels of staffing, supply of personal protective equipment (PPE), staff testing, and 
flow through the organisation. 

Mrs Barber-Brown asked if the Trust was tapping into the local community in terms of seeking 
innovative solutions to shortages of specific PPE and equipment, and whether non-executive 
directors could help with this area. Mrs Robson explained that the Hospital Cell for GM was working 
in partnership to seek commercial opportunities, and earlier in the day the Executive Team had 
discussed local opportunities for sourcing resources in extremis. She welcomed any connections or 
suggestions the Non-Executive Directors could offer and suggested they should contact Kay Wiss in 
the first instance. 

Dr Cheshire queried what role community services were playing in the Covid-19 emergency, and 
whether inpatients that originally tested negative for the virus were being re-tested. Mrs Robson 
said that community services were playing a vital role in supporting the rapid discharge of patients 
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and also supporting primary care activity. Mr Goff added that radiotherapy was freeing up X-ray and 
CT capacity to provide extra testing for symptomatic patients who have had negative Covid-19 test 
results. 

The Board of Directors: 

 noted the content of the sitrep, 

 recorded their thanks to staff for the huge amount of work they are doing in the 
unprecedented situation, 

 agreed to receive an update on the decision making process established to support Covid-19 
at a future meeting. 

Mr Goff left the meeting. 

54/20  Integrated performance report 

The Board received the report detailing performance against national and locally agreed standards. 
The majority of the report reflected performance in February 2020. 

Mrs Robson highlighted that during the current emergency it was important the Board had an 
overview of key metrics in relation to Covid-19, as well as how it is impacting on other areas of 
performance, such as RTT, cancer and diagnostics, and underlying issues around patient safety and 
experience. 

Dr Logan-Ward queried how the Board would determine what metrics it would review during the 
pandemic, and Mrs Parnell drew Directors attention to the standards suggested in the paper 
circulated on 31 March “Proposal to temporarily amend the operation of the Board and Committee 
cycle”. Those proposed standards related to ones that continue to be reported nationally, as well as 
indicators suggested by Executive Directors as requiring continued oversight, such as falls, pressure 
ulcers.  

Mrs Barber-Brown commented that she would be interested in seeing the impact of the East 
Cheshire maternity moves, particularly in relation to the safe staffing of the unit. Mrs Robson told 
the Board that 13 midwives had recently moved to the Trust for a period of six months re-
deployment as a result Mid Cheshire’s temporary closure of their maternity service. She highlighted 
that earlier in the day maternity had flagged a 32% absence level as a result of Covid-19, and it had 
particularly hit senior staff in the team. Directors were assured that the management of the risk 
would be discussed at the afternoon gold meeting. 

Mrs Barber-Brown queried the impact of the closure of paediatric services at Wynthenshaw, and 
Mrs Robson explained that it was change that happened with little notice, and while the intention 
was for patients to go to Macclesfield there was concern that the ambulance service would 
transport patients to Stockport, and that would need to be monitored. 

The Board of Directors: 

 noted the content of the report, 

 agreed that Non-Executive Directors and Mrs Griffiths would review the proposed standards 
and forward any additions to Mrs Parnell. 

55/20  People  

Mrs Robson advised the Board that during the previous week there were around 1,000 staff off work 
with Covid-19 related illness, but the position had improved with around 600 currently on sick leave. 
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Directors heard that a staffing hub had been established to try to equalise staffing across the Trust, 
with decisions on moving staff recorded by loggists. 

The Board heard that there had been a significant movement of staff across the organisation in 
response to Covid-19. Mrs Robson commented that it should not be underestimated what a 
challenge it had been to successfully re-deploy staff, particularly when staff were concerned about 
the potential risk to themselves posed by Covid-19. 

Mrs Barber-Brown queried the potential pressure that could be placed on the Trust to help staff the 
new field hospital. Mrs Robson explained that she had spent a considerable amount of time on plans 
for the field hospital and had put forward the view that requests for staffing support should be 
proportionate to the size of trusts. Directors heard that the organisation had already agreed that an 
operational HR staff member would support the field hospital, and the Chief Nurse was looking for 
suitable senior nurses to also offer as support. 

In response to a question from Mrs Barber-Brown about staff testing, Mrs Robson explained that 
currently the Trust was able to access five tests for staff per day via Mastercall but it was expected 
to increase to 15 and then 35 per day. Directors heard that a testing facility was being established at 
Manchester Airport that would be able to test 300-400 staff per day across GM, and the staffing hub 
was managing tests against clear criteria. 

Mrs Barber-Brown queried whether the Trust should be looking at private testing for staff, and Mrs 
Robson commented that it was estimated there were sufficient testing slots available for staff 
without needing to go to the private sector. 

The Board of Directors: 

 noted the verbal update. 

56/20  Finance 

Ms Wiss joined the meeting to present a verbal update highlighting that a paper would be presented 
to the next meeting to set out the impact of recent reforms to the cash and capital regime for 2020-
21. 

The Board that a number of webinars have been held for Directors of Finance across GM and the 
North West, and key messages from those had included assurances that organisations will be 
reimbursed for costs incurred as a result of Covid-19; the continued importance of financial probity 
and accountability in managing public money; NHSE/I will not approve any revenue business cases 
not linked to Covid-19, and there is a need for extra vigilance around potential incidences of fraud. 

With regards to the 2019-20 financial position, Ms Wiss advised the Board that the Trust was on plan 
to achieve its control total, and the organisation had previously agreed its end of year position with 
Stockport CCG so the current emergency situation was unlikely to impact on the income position. 
With regards to the GM position, Directors heard that the Trust had been asked to improve its 
control total position by around £250,000 and Ms Wiss said it was predicted that the organisation 
would be able to achieve the stretch target. 

Ms Wiss advised that due to Covid-19 the external auditors were not able to be on site to carry out 
their usual work in relation to annual accounts, but the process appeared to be on track apart from 
an outstanding issue around valuation of the estate. Mr Hopewell queried the timescales for 
submission of the annual accounts and Ms Wiss said the deadline for submission was 25 April 
although Trusts were able to agree an extension to 11 May due to the current position. Ms Wiss and 
Mr Hopewell agreed to discuss the annual accounts process outside of the meeting. 
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Mr Sugden queried whether the Board would be receiving an update on the impact of the national 
announcement about NHS debt write off, and Ms Wiss assured Directors that this would be covered 
in the paper being prepared for the next meeting. 

The Board of Directors: 

 noted the verbal update. 

Ms Wiss left the meeting. 

57/20  Trust risk register 

Mr Moore joined the meeting to present the register detailing the top risk as of 11 March 2020. He 
thanked the team for drawing up the report, but highlighted improvements he would like to make to 
ensure the report helps the Board more effectively understand the totality of material risk. He asked 
the Board to support a revision of report. 

Mrs Robson informed the Board that she had received the first draft of the governance review 
undertaken by Mrs Southall, which had been shared with Mr Moore to help inform the 
improvements to governance and risk assurance that he would lead. 

The Board of Directors: 

 noted the content of the Trust risk register, 

 agreed to the proposal to revise the report and receive a new style report or Mr Moore to 
provide a progress report to the Board in a month’s time. 

58/20  Any other business 

Mrs Robson provided a verbal update on the following areas: 

 Seven day working – as part of the response to Covid-19  seven day working has been 
implemented across a range of clinical and support services, and during the last weekend 
there were 27 clinicians on the hospital site, which would not have been the norm. A 
number of clinicians have also volunteered to work outside their speciality to support 
colleagues in intensive care. 

 GM Hospital Cell – most Trusts involved in the Cell are declaring OPEL 3 in relation to critical 
care capacity. 

 Equipment – ten of the 30 ventilator being delivered to GM will be coming to the Trust, and 
there is a huge amount of mutual aid being offered by trusts in the areas. 

 Communications – a huge amount of communications work is ongoing to provide 
information for both staff and external stakeholders about how the Trust is managing the 
current Covid-19 situation and forward planning. 

59/20  Date and time of next meeting 

The next public meeting of the Board of Directors will be held at 12 noon on Tuesday, 14 April 2020 
and it will be held remotely. 

 

Signed…………………………………………………………………………   Date:………………………………… 
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BOARD OF DIRECTORS PUBLIC MEETING ACTION TRACKER 

Meeting Minute 
reference 

Subject Action Bring Forward RO 

7/4/2020 50/20 Emergency 
powers 

Keep the approach to oversight of quality and 
safety issues under review. 

 

 All 

7/4/2020 50/20 Emergency 
powers 

Committee Chairs and relevant Executive Directors 
to determine key issues to be presented to the 
weekly Board meeting, 

 Committee chairs 
and link Executive 

Directors 

7/4/2020 51/20 Ethical 
considerations 

Two Non-Executive Directors to be identified to 
serve on the ethics panel as required. 

 

 Mr Belton 

7/4/2020 51/20 Ethical 
considerations 

Consider the principles under which the ethics 
panel would operate and the circumstances under 
which it would operate 

 Dr Wasson 

7/4/2020 52/20 Electricity and 
gas contracts 

renewal 

Update on the level of risk posed by the end of the 
long term purchase agreement in 2022, 

 Mr Mullen 

7/4/2020 53/20 Covid-19 sitrep Receive an update on the decision making process 
established to support Covid-19 at a future 
meeting 

 Mrs Parnell 

7/4/2020 54/20 Integrated 
performance 

report 

Non-Executive Directors and Mrs Griffiths would 
review the proposed standards and forward any 
additions to Mrs Parnell 

 Non Executive 
Directors 

Mrs Griffiths 

7/4/2020 57/20 Trust risk 
register 

Receive a new style report or a progress report to 
the Board in a month’s time 

5/5/2020 Mr Moore 
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